CONTRACT #9
RFS # 350.40-044
FA # 07-20304-00

Department of Finance &
Administration
Benefits Administration

VENDOR:
BlueCross BlueShield of
Tennessee




RECEIVED
MAY 2 9 2008
STATE OF TENNESSEE FISCAL REVIEW

DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Eighth Avenue North
Suite 2600 William R. Snodarass Tennessee Tower

Nashville, Tennesses 37243

Dave Goetz Phone (615) 741-3580 or {800} 253-9981 Laurie Lee
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM

To: James White, Executive Director, Fiscal Review Committee
From: Brian Haile, Deputy Director, Benefits Administration@“al
Date: May 29, 2008

RE: Amendment for AccessTN contract adds invoicing responsibilities

Please find attached a Non-Competitive Amendment request 1o add language to the
existing contract with BlueCross BlueShield of Tennessee (BCBST) signed by
Commissioner Goetz. The modification to the AccessTN contract through this amendment
provides for the addition of responsibilities to develop, implement and maintain the
systems and reports necessary to invoice the State directly for a portion of the premium
payment. The amendment transfers this responsibility from a third party to BCBST with
both parties favoring this approach. The amendment is slated to take effect August 1,
2008.

The base contract and all prior amendments are included for review as is a draft of the
amendment to address the inclusion of responsibilities associated with programming fees
and invoicing for premium paymentis for individuals eligible for the AccessTN program.

Thank you for your consideration of this request.




8-26-05

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Date:

Commissioner of Finance & Administration

EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADPRESSED AS REQUIRED.

1) RFS# | #350.40-044-07

2) State Agency Name : Finance and Administration

.EXISTING CONTRACT INFORMATON

3) '=Service 'C'abtion D To provide statewide administrative services for the AccessTN program.

). Contractor: . . - | BlueCross BiueShield of Tennessee

“Contract# . . | FA-07-20304-00

3) Contract Start Date :

February 13, 2007

7). Current Contract End Date IF all Options to Extend the Contract are Exercised : .

December 31, 2011

'8) '-"Curr_ent Total Maximum Cost IF all Options to Extend the Contract are Exercised : $5,750,000.00
PROPOSED AMENDMENT INFORMATON
} ) Progosed Amendment # :_ o #3

{‘-10) rogose Amendment Effectwe Date &
- (attacheci explanatlon requured if. date 1s <60 days after F&A recelpt)

August 172008 .

: 211) Proposed Contract End Date IF aIl Optlons to Extend the Contract are Exerclsed :'

| December 31, 2011

1'2') '_Prog os_ed_ Total Maximum Cost IF a_l[ Options to Extend the Contract are Exercised :

$5,750,000.00

13). Approval Criteria : . N use of Non-Competitive Negotiation is in the best interest of the state

© 7 {select one) - o

l:l only one uniquely qualified service provider able to provide the service

1 4).="D.e'soription'.ef the Prop_oeed :A'mendrtient Effect_s & Any .Addition'aI'Servioe P

The amendment expands the Contractor's scope of services to include the development and associaied programming necessary to
invoice the State directly for the AccessTN premiums and other related program changes. The State shall approve estimates for such

work in writing in advance.

’15) Explanatlon of Need for the Proposed Amendment

Currenily another entity determines the eligibility of an mdnwdual for premium assistance and the level of the assistance. This



amendment would allow the Contractor to invoice the State direcily, streamline the process, minimize the potential for errors and result
in & more efficient work process.

16) Name & Address of Contractor’s Current Principal Owner(s) :
' ‘(not required if proposed contractor is a state education institution) -

BlueCross BlueShield of Tennessee, Inc., 801 Pine St - 4G, Chattanooga, TN 37402

17) Documentatioh of Office for Information' Resources Endorsement :
(required only if the subject service involves information technology)

~ select one: Documentation Not Applicable to this Request |:| Documentation Attached to this Request

18) Documentatlon of Department of Personnel Endorsement : ‘
{requ1red only if the subject service involves training for state employees)

[——

select one: IN Documentation Not Applicable to this Request I___l Documentation Attached to this Request

19) Docuntent_ation of State Architect Endorsement :
- {required only if the subject service invalves construction or real property related ser\nces)

' select one: }X Documentation Not Applicable to this Request l:] Documentation Attached to this Request

;2_0_) Descriptior_t bf__Procuring Agency Efforts to I_deﬁ_tify Reasonable, Competitive, Procurement Alternatives b

BlueCross BiueShield of Tennessee is in an excellent position 1o deal with the proposed requirement and is willing to take on the
additional respensibility. The agency did not attempt to identify compstitive procurement alternatives.

'21) Justification for the Proposed Non-Competitive Amendment : -

Under the current arrangement, a third party, Patient Services Incorporated (PSl)}, determines eligibility of applicants for premium
assistance subsidies from the State. Presuming that the applicant will enrcll and remit the remainder amount of his or her first month
premium, PSI| pays the carrier, BCBST, the portion of the State’s share {i.e., the premium subsidy amount}. If the applicant decides not
to enroll, then BCBST must return the state subsidy amount to PSI. The reconciliation process therefore requires a substantial amount
of effort and increases the risk of error. Yet, the existing arrangement, while imperfect, allowed the State to implement the program
much more quickly and served the State reasonably well during the first phase of the program {while enrollment was relatively smaller).

The State is now in a position to move to a more streamlined process, which will reduce the administrative burden and the risk of
mistakes. Under the new systemn, PS! will determine eligibility of applicants for premium assistance subsidies from the State. BCBST
will then invoice the member for his or her remainder amount of the premium. At the time that the member remits payment, BCBST will
draft the State's account for the premium subsidy and immediately enroll the person into the program. Both PSI and BCBST favor this
new approach.

This new system offers several advantages to the State. First, the new process will eliminate the need to advance a third vendor the
funds for premium assistance subsidies. Second, it will substantially reduce the burden of reconciling payments — which is particularly
important now that enrollment in the program is accelerating. In terms of cost, BCBST has agreed to assume the new reporting
function associated with the new approach for a nomlnal fee. Forthese reasons, we belleve that this amendment is in the best
interests of the State.

;_REQUESTING AGENCY HEAD SIGNATURE & DATE : , . ' ' ' S = '
{mist be’ signed & dated by the: ACTUAL procuring agency head as detaﬂed on the Slgnature Certlflcatlon on file wrfh.OCR— sngnature
‘byan authorlzed signatory will be accepted only-in documented exigent mrcumstances) N R o0

7 9bs

- Agency Head Signature /’ Dafte -
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"RES #.

CONTRACT SUMMARY SHEET

Cohtract e

350.40-044-07

FA—07-20304-

“Siate Kgeney.

Dept. of Finance and Administration

Benefits Admmlstratlon

Contracior D # (FEINior SSN). -

[1c- or DX V- | 62-0427913

- GontractEn

’ SUBHECIPIE \

——Degember31;2009 | Vendor

- Contractor is on STARS

T Alistment Gode. | - CostGenter | CFund -] Fiinding Grant Code"

317.86 21 54

N o " Interdepartmental. ant’,
2007 $829,000 $829,000
2008 $1,835,000 $1,835,000
2009 $1,835,000 $1,835,000
2010 $1,251,000 $1,026,000
- TOTAL: $5,750,000 $5,750,000

John G. Anderson .
13" Floor, Tennessee Tower
615-741-8642

FY: 2007 $829,000
FY: 2008 $1,835,000
FY: 2009 $1,835,000
FY: 2010 $1,251,000

$5,750,000

Dec. 31, 2009

Dec. 31, 2009

l___] African American

D Person w/ Disability

I;I Female

D Small Business

A to.an
D Hispanic

D Government
I:I NOT Mlnorltylbusadvantaged D Other

_ l:] Asian

|:| Native American

A to améndnents.or deiggated authorities)

] rre

D Non-Competitive Negotiation *

|:| Competitive Negotiation *

- Oth

*

I___l Alternative Competitive Method *

|:| Negotiation w/ Government (ID. GG, GU)




AMENDMENT THREE
TO FA-07-20304-00

This Coniract Amendment is made and entered by and between the Access Tennessee Board of Directors,
‘hereinafter referred to as the “State” and BlueCross BlueShield of Tennessee, Inc., hereihafter referred to as the
“Contractor”. It is mutually understood and agreed by and between said, undersigned contracting parties that the
subject Contract is hereby amended as follows:

1. The text of Contract Section C.3. is deleted in its entirety and replaced with the following:

C.3 Payment Methodology. The Contractor shall be compensated based on the payment rates
herein for service authorized by the State in a total amount not to exceed the Contract Maximum
Liahility established in Section C.1.

a. The Contractor's compensation shall be contingent upon the satisfactory completion of
units, milestones or increments of service defined in Section A.

h. The Contractor shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

PMPM Administrative Fee | PMPM 2007 PMPM 2008 PMPM 2009
AccessTN Plans (PPO) $18.57 $18.57 $18.57

AccessTN Plan 2500

(HSA eligible HDHP) $26.00 $26.00 $26.00

_ If the State, subject to a sixty (80) day notice, elects to provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management (as detailed in A.9.7) or to collect
premiums (as detailed in A.3) then the PMPM administrative fee shall be reduced by the associated
amount detailed in the schedule below. If the adjustment takes place in the first or second year of
the contract extension provided for in B.2., then the carve out reduction amounis will be increased
by the same percentage that resulted from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
“Reduction for Disease $1.09 $1.09 $1.09

Management

Reduction for Pharmacy $0.78 $0.78 $0.78

Reduction for Premium $1.24 5124 $1.24

Collection

The Contractor shall be compensated for the application assistance service provided at a monthly
rate of $4,687.50 per staff member and includes all costs associated in the provision of the service
per staff member. The Contractor may be required by the State to provide up to four (4) individual
staff assigned to this function on a monthly basis for the term of the Contract, but the number of
staff required may be reduced by the State following discussion with the Contractor at any time -
should the need for the service no longer exist. The State will make a cne-time payment of Five
Thousand Doilars ($5,000.00) for the Contractor's expense to identify applications that had
previously not qualified under the presumptive eligibility category and sending these applications for
underwriting services. ‘ '

The Contractor shali be compensated for the development and associated programming necessary
to invoice the State directly for the AccessTN premium assistance funds (as detailed in A.3.7) and
other, related program changes.” The programming costs incurred by the Contractor shall be
compensated at an hourly rate of seventy dollars {$70.00), and the total cost for such programming
shall not exceed thirty thousand dollars ($30,000.00). The State shall approve estimates for such
work in writing in advance of any work performed.



The Contractor shall submit monthly invoices, in form and substance acceptable o the State with all
of the necessary supporting documentation, prior to any payment. Such invoices shall be submitted
for completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for all services outlined in this contract, at the PMPM and other service based rates
indicated, based upon the number of members certified by the Contractor to the State.

2, The following provision is added as Contract Section A.3.7.:

- A3.7TheContractorshall-assume the responsibility for direcily invoicing the State for the premium '

assistance funds as of August 1, 2008 for the duration of the contract or as otherwise specified
by the State. This invoicing shall occur on a monthly basis and shall accommodate the.
AccessTN billing cycle.

The revisions set forth herein shall be effective August 1, 2008. All other terms and conditions not expressly
amended herein shall remain in full force and effect.

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

CONTRACTOR SIGNATURE : DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

ACCESS TENNESSEE BOARD OF DIRECTORS:

M. D. GOETZ, JR., CHAIRMAN : DATE

APPROVED: ,
DEPARTMENT OF FINANCE AND ADMINISTRATION:

M. D. GOETZ, JR., COMMISSIONER DATE
DEPARTMENT OF FINANCE AND ADMINISTRATION

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE



CONTRACT SUMMARY

S

HEET

8.8-05

[RFs ™

Contract #

350.40-044-07

FA-07-20304-(Y2_

State Agency

State Agency Division

Dept. of Finance and Administration

Division of Insurance Administration

.Contractor Name Contractor ID # (FEIN or SSN)

Blue Cross Blue Shield of Tennessee, Inc. Llc- o v- | 62-0427913
Service Description . .

To provide statewide administrative services for the AccessTN program.

Contract Begin Date

Contract End Date

SUBRECIPIENT or VENDOR?

CFDA #

February 13, 2007

December 31, 2009

Vendor

Mark, if Statement is TRUE

|E Contractor is on STARS as required

@ Contractor's Form W-8 is on file in Accounts as required

Allotment Code Cost Center Object Cade Fund Funding Grant Code | Funding Subgrant Code
317.86 21 891 54
EY St uum.‘mmmw&edeml. _ Interdepartmental Other _TOTAL Contract Amount
2007 OURGELEARED $829,000 $829,000
2008 I '@. 5 o007 $1,835,000 $1,835,000
2009 o ‘, $1,835,000 $1,835,000
T AR TS
2010 il $1,251,000 $1,026,000
TOTAL: $5,750,000 $5,750,000
)
B — COMPLETE FOR AMENDMENTS ONLY ~— , State Agency Fiscal Contact & Telephone #
FY Base Contract & THIS Amendment ':ge'gr;g’c:nf::::s ee Tower ‘j‘f
Prior Amendments ONLY 615-741-8642
FY: 2007 $604,000 $225,000 J State Agency Budget Officer Approval
FY: 2008 $1,610,000 $225,000 | {//A(/ / / /7
FY: 2009 $1,610,000 | $225,000 | e
f FY: 2010 $801,000 $450,000 I Fundipg Cerfification (certification, required by T.C.A., § 9-4-5113, that there is
I a bala¥ce in the appropnatlon from which the obligatetd expenditure is required to be
I I paid that is not otherwise encumbered to pay obligations previously incurred)
TOTAL: $4,625,000.00 $1,125,000.00 |
End Date:.| Dec. 31, 2009 Dec. 31, 2009 I

Contractor OQwnership

D A5|an

[:] Afrlcan American D Disabled D Hispanic

D Small Business

@ NOT minority/disadvantaged
D Native American I:l OTHER minority/disadvantaged—

D Female

Contractor Selection Method

X rrp

D Non-Competitive Negotiation

D Competitive Negotiation

D Government

D Alternative Competitive Method

Procurement Process Summary

D Other

T,




AMENDMENT TWO
TO CONTRACT NUMBER FA-07-20304-00

The Contract, by and between the Access Tennessee Board of Directors, hereinafter referred to as the Stale
and BlueCross BlueShield of Tennessee, Inc., hereinafter referred to as the Contractor, is hereby amended as

follows:

1. Delete Section A.2.4. in its entirety and insert the following in its piace:

A.2.4 The Contractor shall assess whether all potential applicants meet the requirements for enrollment in

the Plan according to the eligibility and enrollment requirements. The State reserves the authority
to revise the eligibility requirements during the term of this contract. The Contractor shall utilize the
following process for enroliment. The Contractor shall review each application for the requirements
specified in the plan regulations or as instructed by the State and shall determine if the applicant is
eligible to be a member in the plan.

Beginning on the date the Contractor receives an application, the Contractor shall have fourteen
{14) calendar days in which to make a disposition on the application. Disposition shall mean
determination that the applicant does not qualify, approve the application, return the application for
additional information, or refer the application to State-approved vendors for additional processing.

If the application is determined to be incomplete, the Contractor will attempt to make the application
complete by making phone calls to the applicant or physician if related to medical information. If the
Contractor is unable to make contact with the applicant by phone, the Contractor will mail the
applicant a postcard requesting the applicant contact the Contractor. The Contractor will return the
application if there is no response from the applicant to the postcard within ten (10) busmess days.
In such instances, the appllcant may subsequently reapply for coverage.

The days spent following up on an incomplete application will be ‘excluded from the fourteen (14)
calendar days during which the Contractor is required to make a disposition on the application.

The Contractor shall send a letter to the applicant including an appropriate explanation of the
eligibility determination and information about the appeal procedures if the applicant is found to be
ineligible for the Plan. The Contractor shall issue a refund check of the initial subscriber contribution
based on State established refund guidelines.

The Contractor shall determine which provision or provisions of the Plan regulations apply to the
applicant if the applicant is found to be eligible for the Plan.

Coverage for eligible members, whose complete applicafions are approved on or before the 15™ of
the month, shall begin on the first day of the next month. Coverage for members whose complete
appllcatlons are approved after the 15" of the month will begin on the first day of the second month.

2. Delete Section C.1. in its entirety and insert the following in its place:

c.A.

Maximum Liability. In no event shall the maximum liability of the State under this Contract exceed
Five Million Seven Hundred Fifty Thousand Dollars ($5,750,000.00). The Service Rates in Section
C.3 shall constitute the entire compensation due the Contractor for the Service and all of the
Contractor’s obligations hereunder regardless of the difficulty, materials or equipment required. The
Service Rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the Contractor
performs said work. In which case, the Contractor shall be paid in accordance with the Service
Rates detailed in Section C.3. The State is under no obligation to request work from the Contracior

1



in any specific dollar amounts or to request any work at all from the Confractor during any period of
this Contract.

3. Delete Section C.3. in its entirety and insert the following in its place:

C.3. Payment Methodoloay. The Contractor shall be compensated based on the rates herein for service
authorized by the State in a total amount not to exceed the Contract Maximum Liability established
in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion
of units of service or project milestones defined in Section A. The Contractor shall be compensated

baseduporrite following PP Rates:
PMPM Administrative Fee PMPM 2007 PMPM 2008 PMPM 2009
AccessTN Plans {PPO) $18.57 $18.57 $18.57

AccessTN Plan 2500
(HSA eligible HDHP)

$26.00 $26.00 $26.00

If the State, subject to a sixty (60) day notice, elects to provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management {as detailed in A.9.7} or to collect
premiums {as detailed in A.3) then the PMPM administrative fee shall be reduced by the associated
amount detailed in the schedule below. If the adjustment takes place in the first or second year of
the contract extension provided for in B.2., then the carve out reduction amounts will be increased
by the same percentage that resulted from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
Reduction for Disease $1.09 18109 $1.09
Management

Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium ' $1.24 $1.24 $1.24
Collection

The Contractor shall be compensated for the application assistance service provided at a monthly
rate of $4,687.50 per staff member and includes all costs associated in the provision of the service
per staff member. The Contractor may be required by the State to provide up to four {4} individual
staff assigned to this function on a monthly basis for the term of the Contract, but the number of
staff required may be reduced by the State following discussion with the Contractor at any time
should the need for the service no longer exist. The State will make a one-time payment of Five
Thousand Dollars ($5,000.00) for the Contractor's expense to identify applications that had
previously not qualified under the presumptive eligibility category and sending these apphcatlons for
underwriting services.

The Contractor shali submit monthly invoices, in form and substance acceptable to the State with all
of the necessary supporting documentation, prior to any payment. Such invoices shall be submitted
for completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for all services outlined in this contract, at the PMPM and other service based rates
indicated, based upon the number of members certified by the Contractor to the State.

The oiher ierms and condiiions of this contract not amended hereby shaii remain in fuii force and effect.

IN WITNESS WHERECF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC..

?fud Z. /oéWL ' /Waq? S/ 2007




RONALD E. HARR, SENIOR VICE PRESIDENT

DATE

Ronald % Hewv, S Nice Yresid eny

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

ACCESS TENNESSEE BOARD OF DIRECTORS:

/ﬁ ) /gzﬂf 4 b -4 -I7
M. D. GOETZ, JR., CHAI DATE
APPROVED:
DEPARTM NT OF FlNANCE ‘f" (8 ADMlNlSTRATION
DATE
TROLLER OF THE TREASURY
A WL" — VEZAT
JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE

H
i



COMTRACT SUMMAR\ SHEET 8-8-05
RFS # Contract #

350.40-044-07 FA-07-20304- |

State Agency State Agency Division
' Division of Insurance Admlmstratton

Dept. of Finance and Administration
Contractor Name ‘ Contractor ID # {(FEIN or SSN)
Blue Cross Blue Shield of Tennessee, Inc. []c- orX] V- | 62-0427913

Service Description
To provide statewide administrative services for the AccessTN program.

Contract Begin Date Contract End Date SUBRECIPIENT or VENDOR? CFDA #
February 13, 2007 December 31, 2009 Vendor
Mark, if Statement is TRUE
Contractor is on STARS as required @ Contractor’s Form W-9 is on file in Accounts as required
Aliotment Code Cost Center Object Code Fund Funding Grant Code | Funding Subgrant Code
317.86 21 881 54
FY ‘ State =P peleTat =" f nterdepartmental Other TOTAL Contract Amount
2007 OCRRELEASEY | se04,000] $604,000
7 B
2008 i 2 5 200) $1,610,000 » $1,610,000
2009 S EEEUN ey $1,61 o,ooo $1,610,000
2010 ] 1® $801,000 $801,000
TOTAL: '  $4,625,000 | $4,625,000
I — COMPLETE FOR AMENDMENTS ONLY — State Agency Fiscal Contact & Telephone #
‘ John G. Anderson i
FY anf‘;&?t‘;ﬁtlﬁ THIS %n']t:dment 13" Floor, Tennessee Tower :
e naments ~ 615-741-8642
FY: 2007 $600,000 $4,000 |} State Agg_pcy Budggt Officer Approval
FY: 2008 $1,600,000 $10,000 L /}!V /p p / /j 7 "4\... -
FY: 2009 $1,600,000 $10,000
FY: 2010 $800,000 $1,000 Fun‘dlﬁg Certlflcatlon {certification, required by T.C.A., § 9-4-5113, that there is
i balance in the appropriation from which the obligated expenditure is required to be
paid that is not otherwise encumbered to pay obligations previously incurred)
TOTAL: $4,600,000.00 $25,000.00
End Date: Dec. 31, 2009 Dec. 31, 2009
Contractor Ownership , ' 7 )
D African American D Disabled I:l Hispanic D Small Business [Z NOT minority/disadvantaged
D Asian D Female D Native American D OTHER minority/disadvantaged—
Contractor Selection Method ‘
@ RFFP D Competitive Negotiation D Alternative Competitive Method
D Non-Competitive Negotiation D Government \ D Other

Procurement Process Summary




AMENDMENT ONE
TO CONTRACT NUMBER FA-07-20304-00

The Confract, by and between the Access Tennessee Board of Directors, hereinafier referred to as the State
and BlueCross BlueShield of Tennessee, Inc., hereinafter referred to as the Contractor, is hereby amended as

follows:

1. Delete Section C.1. in its entirety and insert the following in its place:

C.1.

Maximum Liability. In no event shall the maximum liability of the State .under this Contract exceed
Four Million Six Hundred Twenty-five Thousand Dollars {$4,625,000.00). The Service Rates in

— —  Section-G-3-shall-constitute-the-entirecompensatien-due-the-Contracterferthe-Service-and-all-of:

the Contractor’s obligations hereunder regardless of the difficulty, materials or equipment required.
The Service Rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

‘The Contractor is not entitled to be paid the maximum liability for any period under the Contract or

any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the Contractor
performs said work. In which case, the Contractor shall be paid in accordance with the Service
Rates detailed in Section C.3. The Stale is under no obligation to request work from the Contractor
in any specific dollar amounts or to request any work at all from the Contractor during any period of
this Contract.

2. Delete Section C.3. in its entirety and insert the following in its place:

C.3.

Payment Methodology. The Contractor shall be compensated based on the raies herein for service

authorized by the State in a total amount not to exceed the Contract Maximum Liability established’
in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion
of units of service ar project milestones defined in Section A. The Contractor shall be compensated

based upon the following PMPM Rates:

PMPM Administrative Fee PMPM 2007 PMPM 2008 PMPM 2009
AccessTN Plans (PPO) $18.57 $18.57 ‘ $18.57
AccessTN Plan 2500

(HSA eligible HDHP) $26.00 $26.00 $26.00

If the State, subject to a sixty (60) day notice, elects to provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management (as detailed in A.9.7) or to collect
premiums (as detailed in A.3) then the PMPM administrative fee shatl be reduced by the associated
amount detailed in the schedule below. If the adjustment takes place in the first or second year of

" the contract extension provided for in B.2., then the carve out reduction amounts will be increased
by the same percentage that resulted from the process outlined befow in C.3.1 or C.3.2.

PMPM 2008

Potential Carve Qut PMPM 2007 PMPM 2009
Reduction for Disease $1.09 $4.09 $1.09
Management

Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium $1.24 -5;1.24 $1.24 »
Collection

The Contractor shall submit monthly invoices, in form and substance acceptable to the State with all
of the necessary supporting documentation, prior to any payment. Such inveices shall be submitted
for completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for all services outlined in this contract, at the PMPM rates indicated, based upon the
number of members certified by the Contractor to the State. '



C.3.1

c3.2

If this Contract is extended pursuant to Section B.2., the following shall apply. For services performed
from January 1, 2010, through December 31, 2010, the Contractor shall be compensated based upon
the Service Rates fixed in Section C.3, ahove but the rates shall be adjusted by the percentage
increase, if any, between the Consumer Price Index for All Urban Consumers (CPI-U): U.S. city
average, All tems expenditure category, not seasonally adjusied, index base period: 1982-84=100)
published by the United States Department of Labor, Bureau of Labor Statistics {or its successor
index) in December 2009 and that figure published in the same month, 12-months prior, up to a
maximum of three and one-half percent (3.5 %)

If this Contract is extended a second time pursuant to Section B.2., the following shall apply. For

3.

C.3.3

C34

services performed from January 1, 2011, through December 31, 2011, the Contractor shall be
compensated based upon the Service Rales fixed in Section C.3, above but the rates shall be
adjusted by the percentage increase, if any, between the Consumer Price Index for All Urban
Consumers (CPI-UY: U.S. city average, All tems expenditure category, not seasonally adjusted, index
base period: 1982-84=100) published by the United States Department of Labor, Bureau of Labor
Statistics {or its successor index) in December 2010 and that figure published in the same month, 12-
months prior, up to a maximum of three and one-half percent (3.5 %).

The State authorizes the Contractor to retain administrative fees, on a per patient basis, of no more
than 5% of the gross recoveries received due to the subrogation activities required in A.4.11, The
Contractor may retain an additional 20% of the gross recoveries, when such recoveries are made by
subrogation subcontractor{s). The Contractor shall understand that recovery of subrogation claims
includes claims paid as a result of work related illnesses or injuries relative to worker's compensation
claims.

The State agrees that access fees required by the Contractor, and its licensees, for use of the

BlueCard program by members covered under the Plan shall be deducted from the aggregate
discount savings realized from the Blue Card Program with the savings balance accruing to the State.
The maximum fees under the Blue Card program are as follows:

Type of Claim State’s cost per Claim

Professional Claim 34.00

Institutional Claim ‘ $9.75 ,

Claim Based Access Fee 4.3% of the discount received from the Host Plan if
Only if Charged by Host Plan ' required. Maximum of $2,000 per claim.

All other fees related to the Blue Card Program, as described in Contract Attachment G Blue Card
PO Program shall be borne by the Contractor, and should not be charged separately to the State
regardless of any contrary statement in Attachment G. The State is under no obligation for any fees
or compensation under the Blue Card Program other than those contained in this section.

Contractor shall provide the State with quarterly reports on the utilization of the Blue Card Program
including claims paid, realized savings and Blue Card Program fees paid out of savings for the
program during the quarter. Reports should be provided by the last day of the month.following the
quarter.

Deleté Section E.2. in its entirety and insert the following in its place:

E.2

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made by
facsimile transmission, by overnight courier service, or by first class mail, postage prepaid,
addressed to the respective party at the appropriate facsimile number or address as set forth below
or to such other party, facsimile number, or address as may be hereafter specified by written notice.

The State:

Ms. Marlene D. Alvarez, Manager of Procurements and Contracting
Tennessee Department of Finance & Administration

Division of Insurance Administration

312 Eighth Ave. No., 26" Floor WRS Tennessee Tower



Nashville, TN 37243-0285
Phone: 615-253-8358
Fax: 615-253-8556

Email Address: martene.alvarez@state.tn.us

The Contractor:

Ms. Amy Bercher, Senior Product Manager
BlueCross BlueShield of Tennessee, Inc.
801 Pine Street — 4G

Chattanooga, TN 37402

Phone: 423-535-5983

with a copy to;

Associate General Counsel

BlueCross BlueShield of Tennessee, Inc.
801 Pine Street

Chattancoga, TN 37402

Fax: 423-535-7601
E-mail Address: amy bercher@bcbst.com

Attention: Assaciate General Counsei
Fax: 423-535-1984

All instructions, notices, consents, demands, or other communications shall be considered
effectively given as of the day of delivery; as of the date specified for overnight courier service
delivery; as of three (3) business days after the date of mailing; or on the day the facsimile
transmission is received mechanically by the telefax machine at the receiving location and receipt is
verhally confirmed by the sender if prior to 4:30 p.m. CST. Any communication by facsimile
transmission shall also be sent by United States mail on the same date of the facsimile

transmission.

4. Delete Attachment D, AccessTN Benefit Summary, in its entirety and insert the following in its place;

_ Attachment D

AccessTN Benefit Summary
| AccessTN Plan 1000 Plan 2500 Plan 5000

OUTLINE OF PPO MEDICAL BENEFITS “premium- “HSA-eligible” | “Catastrophic™
. HDHP
assistance
eligible”

This listing is for illustration only; plan
documents shall control.

Note: Benefits are subject to change by the AccessTN

Board of Directors.

PREVENTIVE CARE {annual well-woman
exam & / or health assessment exam with
specified lab and diagnostic services)

‘100% in-network

100% in-network

100% in-network

The above is first dollar in-network coverage for wellness care s

to deductible or co-insurance.

uch as an annual physic_al, not subject

DEDUCTIBLES Individual Maximum
Deductible

per Plan Year |In network

Cut-of-network

$1,000
$2,000

$2,500
$2,500

$5,000
$10,000

Covered Expenses, as specified plan
document, subject to maximum allowable
charge

80% in-network
60% out-of-networlk

80% in-network
60%: out-of-
network

80% in-network
60% out-of-
network

Pre-Existing Conditions Period- except as
stated for specific benefits, to be determined
by Board of Directors

S monins

G monins

B monins

Prescription Drugs - Pharmacy does not

| apply to out of pocket maximum except for

Plan 2500 — HSA

No deductible for
outpatient drugs

Deductible applies
to drugs

No deductible for
outpatient drugs




AccessTN
QUTLINE OF PPO MEDICAL BENEFITS

Plan 1000

“premium-
assistance
eligible”

Plan 2500
“HSA-eligible”
HDHP

Plan 5000
“Catastrophic”

Retail up to 34 day supply. Up to 102 day
supply through home delivery, including retail
pharmacies that agree to the same terms and
conditions as a home delivery pharmacy.
Self-administered Specialty Pharmacy

products limited to a 30 day supply.

Generic

$10 copayment (or
cost if less)

Preferred Brand Drugs

25% coinsurance
subject to a min. of
$25, max. of $50

Covered under
deductible,
coinsurance and
out-of-pocket limit
to meet federal
guidelines for an
HSA eligible plan.

$15 copayment
{or cost if less)

30% coinsurance
subject to a min,
of $30, max. of
$75

Non-Preferred Brand

50% coinsurance
subject to a min. of
$50, max. of $100

Non-preferred
brands are not
covered,

60% copayment
subject to a min.
of 380, max. of

$150

Non-Covered Drugs as identified by Any drugs not as identified by

formulary identified by formulary

formulary as
covered

Maximum Qut-of-Pocket Expense (does $5,000 $5,000 $10,000
not apply to-pharmacy — except for Plan
2500, to out-of-network services, or to co-
pays for emergency room)
Maximum Annual Benefits, except for $120,000 N/A $100,000
supplemental Organ Transplants as below
Supplemental Maximum Benefit for $100,000 $100,000 $100,000
Transplants ‘
Maximum Lifetime Benefits $1.000,000 $1,000,000 $1,000,000

Subiject to prior benefits incurred in another
state high risk pool(s)

Covered Services include

Inpatient services - non-emergent service
must be preauthorized

80% in-network
60% ou‘t—of—network

80% in-network
60% out-of-network
Limited to 45 days
per year

80% in-network
60% out-of-
network

Surgical Procedures

Diagnostic Lab and Imaging Services,
Physician office visits

Preventive care other than those services
specified above in Preventive Care allowance
Chemotherapy and Radiation Therapy

Organ Transplant {(designated procedures)
Provider Administered Specialty Pharmacy

- 80% in-network
60% out-of-network

- 80% in-network
60% out-of-network

80% in-network
60% out-of-
network




AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000

“premium-
assistance
eligible”

Plan 2500
“HSA-eligible”
HDHP

Plan 5000
“Catastrophic”

Maternity benefits

Subject to 12
month waiting
period

Subject to 12
month waiting
period‘

" Subject to 12
month waiting
period

Approved/Accredited Rehabilitation

Facility

Covered services listed below

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-

Inpatient Rehabilitation Facility

Limited to 45 days

network

per year
Outpatient Rehabilitation Facility Limited to 45 days | Limited to 45 days | Limited to 45 days
per year per year per year
.| Skilled Nursing Facility Limited to 45 days Limited to 45 days | Limited to 45 days
(Following approved hospitalization. per year per year per year

Prior authorization required.)

Home Health Care

30 visits per year

30 visits per year

30 visits per year

Non-HospifaI & Non-Physician Services

Independently Practicing Physical
Therapists, Speech Therapists, Occupational
Therapists, Dialysis Clinics, Oral Surgeons,
or Audiclogists

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-
network

Non-Contracted Providers (Varies based
on the networl/services area outside of
Tennessee) ‘

{Varies based on
the
network/services
area outside of

(Varies based on
the
network/services
area outside of

(Varies based on
the '

network/services

area outside of

Tennessee) Tennessee) Tennessee)
Emergency Services (in-state or out-of-
state) _
Emergency services (in -netwark or out-of- 80% of 80% of 80% of
network) reasonable charges | reasonable charges reasonahle
Note: Out-of-network benefits will be charges

reduced to non-PPO levels if the claims
administrator determines the situation was
not an emergency. '

Emergency Room Visit Copayment waived if
admitted; Note: copayment required even if
out-of-pocket expenses have been met

$50 copayment
per use

Not applicable

375 copayment
per visit

Non-Emergent/Urgent Care

Urgent Care Situations
Urgent Care received at a walk-in clinic

80% in-network
60% out-of-network

80% in-network
60% out-of-netwark

- 80% in-network '
B60% out-of-
network

Urgent Care received through hospital
emergency room (in addition to ER copay)

80% in-network
60% out-of-network

80% in-network
B80% out-of-network

80% in-network
60% out-of-
network




AccessTN
OUTLINE OF PPO MEDICAL B_ENEFITS

Plan 1000

“premium-
assistance
eligible”

Pian 2500
“HSA-eligible”
HDHP

Plan 5000
“Catastrophic”

Appliances & Equipment
Durable Medical Equipment

80% in-network
60% out-of-network

$3,000 Annual Max

80% in-network
60% out-of-network

$3,000 Annual Max

80% in-network
60% out-of-
network

$3,000 Annual

Max

EXCLUSIONS

(This is a partial list- includes any services
not medically necessary, etc.; see plan
document for complete listing of exclusions.)

Cosmetic procedure

Human Growth Hormone

Hearing aids

Eyeglasses, contacts, elc.

Dental services
Routine foot care

Assisted re'productive technaology, including fertility drugs

Services or supplies related to obesity, including surgical or
other treatment for morbid obesity

SCHEDULE OF PPO MENTAL HEALTH/
SUBSTANCE ABUSE BENEFITS

DEDUCTIBLES- No separate Mental Health

Outpatient services

All services subject

Outpatient

.| deductible not subject to plan to health plan services not
deductible deductible subject fo plan

deductible

COINSURANCE for Mental Health/ See below After $2500' plan See below

Substance Abuse

deductible met

Inpatient — including Intermediate Care
Services (the preauthorization process must

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-

be followed or benefits aﬂre reduced to 50% 30 days 30 days network

of the MAC of the 80/60% levels) : 30 days

QOutpatient-  In- Network : 80% in-network 80% in-network 80% in-network
Out-of-Network, subject to MAC | 60% out-of-network | 60% out-of-network 60% out-of-

[Note- Outpatient therapy sessions are NOT 45 sessions 45 sessions netwolrk

subject to ptan deductible; Inpatient above 45 sessions

and intermediate levels below are subject to

deductible ] '

Expenses determined not to be medically 30 $0 $0.

necessary by the utilization review
organization

Intermediate Care

All intermediate levels of care will be counted as inpatient for purposes of plan limitations.
+ Residential Treatment: defined as a 24-hour level of residential care that is medically monitored, with
24-hour medical availability and 24-hour onsite nursing services. 1.5 residential treatment. days = 1

inpatient day

+ Partial Hospitalization: defined as structured and medically supervised day, evening and/or night
treatment programs where program services are provided to patients at least 4 hours/day and are
available at least 3 days/week, although some patients may need to attend less often. 2 partial

hospitalization days = 1 inpatient day.




+ Intensive Outpatient, defined as an intensive outpatient program, usually comprised of coordinated and
integrated mullidisciplinary services, having the capacity for a planned, structured, service provision of
at least 2 hours per dayand 3 days per week, although some patients may need to attend less often.

e b structured outpatient days = 1 inpatient day ‘

Substance Abuse Limitations
¢ Lifetime maximum: Two inpatient stays - maximum of 28 days per stay. A stay is any substance
treatment counted as inpatient (including intermediate levels of care) where the duration is between 1
inpatient day and 28 inpatient days. ,
» Lifetime maximum: Two inpatient stays for detoxification — maximum of 5 days per stay. A stay is any
detox treatment counted as inpatient (inctuding intermediate levels of care) where the duration is

between 1 inpatient day and 5 inpatient days.

Additional Mental Health Limitations
« Inpatient care limit of 30 days per plan year {intermediate levels of care will be considered inpatient
treatment for purposes of this limitation).
» Outpatient care limit of 30 visits per plan year is for mental health/substance abuse combined.

Payment is based on the MAC. Covered persons will be responsible for the deductible and any applicable
copayment or coinsurance amounts. If non-network providers are used, covered persons will also be
responsible for payment of charges above the Mac.

4. Add the following as Section E.12 and renumber any subsequent sections as necessary:

E.12 High Deductible Health Pian Option. One of the AccessTN PPO Plans offered by the State is a
‘ High Deductible Health Plan (HDHP), a type of plan that has a higher calendar year deductible
than a typical health plan and intended to be eligible for use with a Health Savings Account
" (HSA). If choosing the HDHP option, 2 Member may qualify for tax savings by contributing to a
HSA. An HSA is a personal tax-exempt trust or custodial account used to pay for qualified
medical expenses, which is regulated by the Internal Revenue Service. The parties expressly
acknowledge and agree that {i) neither party will provide an HSA as part of the AccessTN PPO
HDHP option; {ii) neither party will provide a Member with tax advice; and (iii) Contractor does not
make (and the State has not relied upon) any representation, warranty or statement regarding a
Member’s qualification for an HSA in canjunction with choosing the HDHP option.

The other terms and conditions of this contract not amended hereby shall remain in full force and effect.

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:
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RONALD E. HARR, SENIOR VICE PRESIDENT T OATE

f\d W\ G\\fﬂi =. \-\-av v v V(\f/—'fi P*f@‘s i A ‘C._‘y\'\‘

PRINTED NAME AND TITLE -OF CONTRACTOR SIGNATORY

ACCESS TENNESSEE BOARD OF DIRECTORS:
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APPROVED:
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
ACCESS TENNESSEE BOARD OF DIRECTORS
AND
BLUECROSS BLUESHIELD OF TENNESSEE, iNC.

This Contract, by and between the Access Tennessee Board of Directors, hereinafter referred to as the “State”
and BluaCross BlueShield of Tennessee, Inc., hereinafter referred to as the “Contractor,” is for the delivery of
AccessTN Self Insured Health Plan Services, including: provider network development and maintenance,
eligibility and enroliment, premium billing and collection, medical and care management, disease management,
pharmacy benefits, customer service, claims adjudication, maintain an appeals process, financial and program
reporting for the AccessTN (PPO) plan option in Tennessee; and as further defined in the "SCOPE OF
SERVICES."

The Contractor is a for profit corporation.
The Contractor’s address is:

BlueCross BlueShieid of Tennessee, Inc.
801 Pine Street — 4G
Chattanooga, TN 37402

The Contractor's place of incorporation or organization is Tennessee.
The Contractor's Federal Employee Tax Identification Number is 62-0427913,

A SCOPE OF SERVICES
The Contractor agrees to provide administrative services for the AccessTN self-insured PPO option for
eligible AccessTN members who elect to participate in the AccessTN option offered by the Contractor,
hereinafter referred to as “eligible AccessTN members”, in accordance with the terms of this agreement.

The Contractor is responsible for providing administrative claims payment services in accordance with
the terms of the Plan, its duties and services as described in Attachment D, AccessTN Benefit
Summary, and other duties specifically assumed by it pursuant to this Contract. Contractor does not
assume any financial risk or obligation with respect to Plan claims.

Definitions: :
* Eligible Individuals” are defined as individuals who meet two sets of eligibility criteria. The
individual must be “uninsurable”, which can be established by any one of three methods:

1. Declination letters from two unaffiliated carriers offering individual health insurance in
Tennessee (note: this must be from the company and not from a broker or agent);

2. Adoctor's statement, with specific CPT code or ICD-9 information, that the applicant has
one of the presumptive medical conditions approved by the Board, and which are subject to
change by the Board; and, '

3. Qualification through underwriting by an AccessTN vendor, using the health history of the
applicant and supplemental medicai records as necessary.

And the individual must meet the following conditions:
Be a United States citizen
* Be aresident of Tennessee for at least the last six months
* Have used up any continuation of coverage, including COBRA, available when group heaith
insurance terminated
Not have access to other health insurance at the time application is submitted
Not have had health insurance within the last six months,

= ZMembers” are defined as AccessTN eligible individuals who are enrolied in the PPO option
offered by the Contractor. .
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A PREFERRED PLAN ORGANIZATION PROVIDER NETWORK

A1.1  The Contractor shall maintain and administer an AccessTN Plan provider network covering the entire

further agrees to maintain under contract, participation by health care providers including but not limited

to primary care physicia jpedalist_physic;ians.—nurse-practiﬁonersfphmmW
evels primary, secondary and tertiary), Centers of Excellence for high risk/high cost procedures,

nursing homes, laboratories, pharmacies and all other health care facilities, services and providers

necessary fo provide high quality, cost effective services, adequate distribution, and reasonable access

from a geographic and service standpoint throughout the State of Tennessee.

A1 As required by Confract Attachment A, Performance Guarantees # 6 (Provider/Facility Network
Accessibility), the State shall monitor network access. When requested by the State, the
Contractor shall, within 10 business days and in writing, report to the State any actions it intends to
take to correct any deficiencies highlighted by annual network reports.

Excellence referrals and follow-up.

A.1.3  The Contractor shall report to the State within five working days of the end of each contract quarter any
changes in the designation of network hospitals, physicians, and other health care providers, but no
less than thirty (30) calendar days prior to the removal of a hospital, clinic or ambulatory surgery center
from the network.

A15 The Contractor, following review and approval by the State, shall, update, print and distribute to
subscribers’ homes benefits information and provider directories as required by the State. The benefits
information and provider directories may be printed as separate documents. The booklet must be
AccessTN-specific and shall inciude a Summary Plan Description describing PPO premiums, benefits
and exclusions, the Confractor's network of providers, and the Drug Formutary. Distribution shall be
made to every subscriber upon Enrollment. “Enrollment: shali be defined as the date Contractar
determines that an applicant is eligible and enters the applicant's data into Contractor's core processing
system. At the discretion of the State, the directory may include provider name, specialty, address and
phone number and can be organized in geographic areas as small as counties. Said booklets shall be
updated and distributed to subscribers' homes at least annualiy. The costs associated with printing and
distribution of said booklets is the soie responsibility of the Contractor. Upon mutual agreement of the
State and the Contractor, electronic means may be utilized to inform members of the network of
providers.

A.1.6 The Contracior shail maintain the capability to respond to inquirtes from participants concerning
participation by providers in the network, by specialty and by county. Such capability shall be by toll-free
telephone and an up-to-date internet based directory of providers that includes provider search
capability,

A7  The Contractor shall ensure that the AccessTN Plan and its members financially benefit from any

contracts maintained between the Contractor and health care providers. All speciai pricing
considerations and financial incentives shall accrue to the AccessTN PPO and its plan participants
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A1.10

A1

A1.12

A1.13

A1.14

A2
A2

A2.2

A2.3

through the provision of plan benefits or upon the use of the network in the event that the member
exceeds the annual benefit limit,

The Contractor shall ensure that network health care providers only bill members for applicable PPO
plan benefit co-payments and coinsurance amounts,

The Contractor shall maintain communication with providers to ensure a high degree of continuity in the
provider base and ensure that the providers are familiar with the PPO plan benefit requirements. There
must be provisions for face-to-face contact in addition to telephone and written contact between
Contractor and network health providers. Additionally, the Contractor must review and assess the
practice patterns of network providers consistent with evidence based medicine, share its findings with
network providers and take measures to maintain a quality, efficient and effective network of providers.

The Contractor shall notify all network providers of and enforce compliance with all provisions relating to
utilization management, care management, and case management procedures, and other services as
required for participation in the PPO provider network.

The Contractor shall require all network providers to file claims associated with their services directly
with the Contractor on behalf of plan members.

The Contractor shail identify and sanction network providers who establish a pattern of referral o non-
network providers.

The Contractor will quarterly notify the State in writing prior to any adjustments to provider fee
schedules, faciiity per diems, DRG payments, capitated arrangements, or other provider payment
arrangements, and the manner in which such adjustments will impact the cost of claims payments for
the PPO plan. As part of any changes in future provider reimbursement methods, the State would be
willing to explore the use of any Contractor proposed methods of payment that include provider
incentives based on valid and reliable performance measures in areas such as clinical performance,
patient satisfaction, and use of information technoiogy.

ELIGIBILITY AND ENROLLMENT SERVICES

The Contractor shall be responsible for administering the AccessTN plan benefits and exclusions as
developed and approved by the State on the plan effective date. Within six (6) months of the contract
effective date, the Contractor shall develop and maintain the capability to electronically scan
applications and accompanying documents and securely transfer them to the Health Underwriting
vendor and the Premium Assistance vendor. The fransfer may take place by access to a secure
internet connection, secure email or other HIPAA compliant means.

The Contractor shall develop an application and information brochure detailing coverage options for the
AccessTN Plan. The information brochure developed by the Contractor shall be subject to the State’s
approval. The application should request all information necessary for determination of eligibility so that
no additional information wiil be required of applicants. Once approved by the State, the Contractor
shall produce sufficient copies of the Application form and brochure to meet information requests and
inguiries by the public.

The Contractor shall develop an AccessTN PPO subscriber identification card to be distributed to Plan
members upon Enrollment.
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A24

The Contractor must assess whether all potential applicants meet the requirements for enrollment in the
Plan according to the eligibility and enroliment requirements. The State reserves the authority to revise
the eligibility requirements during the term of this contract. The Contractor shall utilize the following
process for enroliment:

* The Contractor shall review each application for the requirements specified in the plan regulations or

asinstructed-by-the-State-and-shali dstermife irthe applicant is eligible to be a member in the plan.

A25

A3

A.3.1

A3.2

A3.3

A34

* Beginning on the date the Contractor receives an application, the Contractor shall have fourteen
(14) calendar days in which to make a disposition on the application. Disposition shall mean either
decline the application, approve the application, return the application for additional information, or
refer the application to State-approved vendors for additional processing. If the application is
determined to be incomplete, the Contractor will attempt to make the application complete by
sending written notification to the applicant detailing what is needed to complete the application,
however,. the application shall be considered withdrawn. In such instances, individuals may
subsequently reapply for coverage,

* The Contractor shall send a letter to the applicant including an appropriate explanation of the
eligibility determination and information about the appeal procedures if the applicant is found to be
ineligible for the Plan. The Coniractor shall issue a refund check of the initial subscriber contribution
based on State estabiished refund guidelines,

* The Contractor shall determine which provision or provisions of the Plan regulations apply to the
applicant if the applicant is found to be eligible for the Plan.

* Coverage for eligible members, whose complete applications are approved on or before the 15" of
the month, shall begin on the first day of the next monith, Coverage for members whose complete
applications are approved after the 15 of the month will begin on the first day of the second month,

The Parties understand that there may on occasion be more applicants than avaiiable program
openings, or "slots". The State, or an entity acting on the State’s behalf, shail develop, maintain and
Implement an intake and enrollment processing procedure, which will utilize random selection
processing, when there are mare applications than available program slots. Contractor agrees to
provide to the State, or the entity acting on behalf of the State, a list of applicants eligible for enroliment
in the AccessTN program and other information necessary to perform the random selection processing.
Contractor further agrees to process the applications for the AccessTN program in the order provided
by the State or the entity acting on behalf of the State.

PREMIUM BILLING, COLLECTION AND TERMINATION FOR NONPAYMENT

The Contractor shall be capable of collecting the appropriate premium amounts from plan members.
The State will establish a schedule of premium amounts based upon age, tobacco use and body mass
index (BM!), involving no more than ten (10) age based levels.

The Contractor shall maintain accurate records of earned and unearned premiums received and
premium refunds.

The Contractor shall send billing statements to members at their home address and collect all premium
payments in a time and manner consistent with State policy.

The Contractor shail maintain the ability to receive information and funds from a premium assistance
program for AccessTN members. The premium assistance program will be administered by a separate
contractor and the transmittal of information concerning the recipients of the assistance will take place
on a monthly basis and shall accommodate the AccessTN billing cycle.
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A3.5

A.3.8

The Contractor shall report premiums collected to the State on a monthly basis, and deposit all premium
funds to the designated AccessTN account in a time and manner consistent with State policy and
procedures

The Contractor shall implement a notification process concerning premiums due on a monthly basis and
a process to suspend and subsequently terminate coverage for individuals who fail to pay premium in a

timely-fashion—The-processshal-assurethat:

A4

A4

Ad2

A43

A4.4

Ad4A

A45

a. Premium billings are consistently generated on a date agreed upon by the State,

b. Premiums are due from members by the 1* day of each month of member coverage, uniess
mutually agreed upon by the Contractor and the State,

¢. Medical benefit payments are suspended when members fail to pay premiums by the due date
designated,

d. Pharmacy payments are suspended concurrent with the Contractor's standard corporate processes
when members fail to pay premiums by the due date designated,

e. Members who do not remit premium payment in accordance with payment policies are promptly
terminated effective to the last date for which premiurns were paid, and

f.  Thereis a reinstatement policy in place for members who were terminated from AccessTN
Coverage due fo failure to pay premiums on a timely basis, subject to approval by the State.

The State may require no greater than four (4} nofifications for the proper administration of premium
payments and collection.

CLAIMS AJUDICATION

The Contractor shall by the contract start date, establish administrative claim processing and payment
functions on behalf of the State from receipt of both paper and electronic claims, through final payment
or denial on a fully autornated claim adjudication system in a timely and accurate manner and all other
necessary functions to assure timely adjudication of claims and payment of benefits to eligible members
under the Plan.

The Contractor shail ensure the claims processing function is operated and maintained in an efficient
and effective manner. The system shall have at a minimum the following capabilities:

(a) automated eligibility verification that coverage has not terminated on the date of eligible
service;

(b) benefit plan information stored on the system,

(c) automatic calculation of deductibles, co-insurance out-of-pocket limits, and annual or lifetime
maximum accurmulations; .

(d) automated calculation of cost containment provisions;

(e) identification and collection of claim overpayments and

(f) automated tracking of internal limits.

The Contractor shall be responsible for making available information relating to the proper manner of
submitting a claim for benefits to the Plan and distributing forms upon which claim submissions shall be
made, or making provision for the acceptance and processing of electronically-filed claims.

The Contractor shall process all medical claims in strict accordance with the AccessTN Plan Document
and its clarifications and revisions. The Contractor may not modify these benefits during the term of this
contract without the approval of the State.

Upon request by the State, the Contractor shall modify its benefits administration system o reflect
approved Plan benefit amendments (new, changed, or cancelled) within 30 days of notification by
the State. Should said benefit amendmeni(s) not be effective within 30 days, the Contractor shall
have until the effective date of the amendment to modify its benefits administration system.

The Contractor shall, upon payment of a claim, provide an Explanation of Benefits (EOB} notice to the
AccessTN plan member. The EOB shall include the name of the patient, the provider, the date(s) of
service, payments to the provider and the patient’s liability.
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The Contractor shall ensure that the majority of claims will be paperless for the members. Providers will
have the responsibility through their contract with the Contractor to submit claims directly to the
Confractor.

The Contractor shall ensure that the electronic data processing {EDP) environment (hardware and

—softumre_)*_data_securjiyfand—intema#—c—anifals—meet—ail—present—staﬁﬁir‘ds, and will meet all future
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A4.11

standards, required by the Administrative Simplification provisions of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), Public Law 104-191. Said standards shall include the
requirements specified under each of the following HIPAA subsections:

Electronic Transactions and Code Sets National Individuai Identifier
Privacy Claims attachments

Security National Health Plan Identifier
National Provider Identifier Enforcement

National Employer Identifier

The Contractor shall maintain an EDP and electronic data interface (EDI) environment that meets the
requirements of this contract and meets the privacy and security requirements of the Health Insurance
Portability and Accountability Act of 1996. The Contractor must have a disaster recovery plan for
restoring the application software and current master files and for hardware backup if the production
systems are destroyed.

To maintain the privacy of personal health information, the Contractor shall pravide to the State a
method of securing email for daily communications between the Division of Insurance Administration
and the Contractor.

The State shall have the sols responsibility for and authority to clarify and/or revise the AccessTN PPO
benefits available under this program. It is understood between the parties that the program cannot and
does not cover all medical situations. In a case where the benefits are not referenced in the AccessTN
Plan Document or are not clear, the Contractor shall utilize their standard polices in adjudicating claims
including medical necessity determination, and the Contractor shall advise the State in writing, as to the
difference along with the Contractor's recommendation. Such maiters as determined by the State to
have a significant impact on administration of pian benefits shall be resolved by the State.

To ensure the efficient and timely processing of claims and the adequate capture of data, the Contractor
shall provide members with AccessTN identification cards. Identification cards shail contain unique
identifiers for each member; such identifier shall NOT be the member's Federal Socia] Security Number.
The cost of these items shall be borne by the Contractor. The State reserves the authority to review and
approve any claim forms and identification cards prior fo issuance for use. Contractor shall update
enroflment and shail mafl participant |.D. cards no later than fourteen (14) calendar days from
Enrollment.

The Contractor shall have in place a process providing for the coordination of benefits based on
AccessTN as the payor of last resort,

The Contractor shall institute subrogation based on a mutually agreeable process between the .

Contractor and the State. Such process shall include:;

* A defined process for the recovery of monies received through subrogation;

* Nofification, upon request by the State, of the status of cases under review for subrogation and

* Identification to the State of all subrogation subcontractors and, upon request by the State, copies
of said subcontracts,

Additional information regarding the retention of administrative fees by the Contractor is included in
Section C.3.3 of this contract.
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A.4.12 The Contractor shall determine eligible expenses which are medically necessary. The Contractor must
have on staff qualified and licensed medical personnel whose primary duties are to determine both
prospectively and retroactively the medical necessity of treatments and their associated claims.

A4.13 The Contractor shall have a process in place based on the most appropriate up to date clinical and
pharmacological information for determining those procedures and services that are considered

—m(p_e[[manIalﬁnuestigative.—The—Gentractﬁr—shaiI—prcvide—‘tﬁ—the Slate within 15 days of contract
implementation  detailed information  on  the Contractor's process  for  determining
experimental/investigational procedures and services.

A.4.14 The Contractor shall notify the State, within thirty (30) days of a retroactive termination, of all claims paid
n behalf of the affected plan member during the period covering the retroactivity. The State will notify
the Contractor to initiate the recovery of claims.

A.4.15 Upon conclusion of this contract, or in the event of its termination or cancellation for any reason, the
Contractor shall be responsible for the processing of all claims incurred for medical services rendered
or medical supplies purchased during the period of this contract with no additional administrative cost to
the State. The claims run out period shall extend through the final day of the thirteenth (13™ month
following contract termination.

A.4.16 The Contractor shall assist the State in identifying fraud and perform fraud investigations of members
and providers, in consultation with the State, for the purpose of recovery of overpayments due to fraud.
Reviews must include all possible actions necessary to locate and investigate cases of potential,

transaction has occurred that merits further investigation, the Contractor shall inform the Division of

Insurance Administration, the Division of State Audit, in the Office of the Comptrolier of the Treasury

and the State of Tennessee Office of inspector General. The State will review the information and

inform the Contractor whether it wishes the Contractor to:

* discontinue further investigation if there is insufficient justification: or

¢ continue the investigation and report back to the Division of Insurance Administration, the Office of
the Inspector General and the Division of State Audit; or

* continue the investigation with the assistance of the Division of State Audit; or

* discontinue the investigation and turn the Contractor's findings over to the Division of State Audit for
its investigation.

A5 CLAIMS PAYMENT AND RECONCILIATION PROCESS

A.5.1  For the payment of all claims under this contract, the Contractor shall issue payments in the form of
checks and/or Automated Clearing House (ACH) electronic funds transfer against the Contractor's own
bank account. Unless otherwise mutually agreed to in writing by the parties, the check mailing/delivery

controls over the design, printing and mailing of checks, as well as any fraud prevention feature of
check stock in the manner described in the Contractor's Proposal.

A.5.2 The State shall fund the Contractor for the total issue amount of the payments, net of cancellations,
voids or other payment credit adjustments, daily or at the time of each issuance of checks or ACH,

transactions. Unless otherwise mutually agreed to in writing by the parties, the Contractor shall notify
the State of the day's funding requirement amount in the manner described in the Coniractor's
Proposal. The funding option for the State shall include either receiving an ACH debit from the
Contractor to a designated State bank account, or wire transfer of funds to the Contractor's designated
bank account. The parties shall mutually agree upon the funding option. The Contractor acknowledges
and agrees that since the State intends to fund payments at the time of issuance, the State shall not
maintain a separate bank account or an escrow account with the Contractor or to otherwise pre-fund an
account.
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The Contracior further acknowledges the State will monitor and age the outstanding check balance and
the Contractor agrees, upon request of the State, to conduct a review and/or cancel-reissue of stale
dated outstanding items. In a format mutually agreed to, the Contractor on a daily basis, shall provide a
detailed listing of the payment activity, including check serial numbers and ACH payment identifiers,
payee names and payment amounts balancing to the required funding amount for that day. Said listing
shall enable the State to reconcile the payment detail to the required funding amount, while providing

———————~related—payment—information Teeded 6 record the necessary accounting entries by expense

Ab54
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classifications. The Contractor shall further provide monthly check Reconciliation Reports that provide
detail (check number, issue date, payee name, claim numbers, check amount, paid or cance! date) of
all checks issued or cancelled during the month, and detailed iisting of outstanding checks at each
month-end. At the specific request of the State, the Contractor shall provide in an electronic file,
information which provides both payment information and claim numbers.

The Contractor shall issue all related Internal Revenue Service (IRS) Form 1099 reports, submit
required 1099 information directly to the IRS utilizing Contractor's tax ID number, and shall maintain
responsibility in matters relating to such information provided to payees and to the IRS, including the
payment of any penalties or fees related to such 1099 reporting,

Overpayments resulting from the negligent, reckless, or willful acts or omissions of the Contractor, its
officers, agents or employees shall be the responsibility of the Contractor, regardless of whether or not
such overpayments can be recovered by the Contractor. The Contractor shail repay the State the
amount of any such overpayment within thirty (30) calendar days of discovery of the overpayment.
Overpayments due to provider fraud or fraud of any other type, other than fraud by employees or agents
of the Contractor, will not be considered overpayments for purposes of this Section. The Contractor
agrees to assist in identifying fraud and make reasonable efforts, in consultation with the State, to
recover overpayments due fo fraud. The State wiil not hold the Contractor respansible for overpayments
caused by the State's errors or errors caused by any other agency or department of the State of
Tennessee; however, the Contractor shall assist the State in recovery of such overpayments. The
requirement that the Contractor assist the State in identifying or recovering overpayments as provided
in this Section does not require the Contractor to become a party to any legal proceeding as a result
thereof.

FINANCIAL TRACKING AND REPORTING

The Contractor shall establish a financial accounting system and/or methods employed by the
Contractor that leave a clear audit trail of all financial transactions and records executed and maintained
by the Contractor on behalf of the Plan. The Contractor shall maintain ali financial records consistent
with sound business practices and based upon generally accepted United States accounting principles,
and shall clearly identify all revenue and disbursements by type of transaction. The Contractor at a
minfmum will be responsible for determining net written and earned premiums, other state and federal
funding received by the pool, the expense of administration, the paid and incurred losses for the year
and any other business conducted on behalf of the Plan and requested by the State, for each quarter
and calendar year. Such information shall be reported to the State and to the State of Tennessee
Comptroller of the Treasury in a form and manner prescribed by the Commissioner of Finance and
Administration,

The Contractor will maintain a general ledger and supporting accounting records and systems for the
Plan that are adequate to meet the needs of an insurance carrier of comparable size. This will include,
but is not limited to;

(a) preparation and reconciliation of manthly financial statements on a cash basis in a format
prescribed by the State;

(b) preparation of accrual based quarterly financial statements prepared in accordance with
statutory and/or generally accepted accounting principles prescribed

The Contractor shall;
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(a) Establish and maintain a management information reporting system that provides enroiliment
utilization, claims reporting, and administrative services data to the State;

(b) The Contractor shall retain and maintain all records and documents in any way relating to the
Plan for three years aiter final payment by the State or any applicable statute of limitations,
whichever is longer, and shail make them available for inspection and audit by authorized
representatives of the State, including the State or the State's designee, at all reasonable times.

All reserds-related-in-any wayto the Pian are fo be retained for the entire time provided under

this section.

AT GENERAL ADMINISTRATION

A7.1  The Contractor shall by February 15, 2007, establish and provide a customer service operation that is
available to plan members from at least 8:00 a.m. to 6:00 p.m. EST. Monday through Friday (excluding
holidays). The customer service operation should also include a state wide, toll-free customer service
line equipped with an automated voice response system that members can access directly 24 hours a
day, 7 days a week, to request and receive service authorizations or other pertinent data.

A.7.2 The Contractor shall also establish and maintain a dedicated state-wide toli-free fax number for
applicants to submit enroliment, and claim materials, as well as supporting documents. This toll-free fax
number must receive application materials on a secured fax server. Claim forms (if required) must be
mailed to members within two (2) business days from the date of request,

A.7.3 The Contractor shall provide a customer service operation that includes:

() Qualified staff available to answer questions on benefits, benefit levels, and claims procedures.
Disabled individuals must be provided adequate access to the customer service system;

{b) An information system capable of electronically transmitting, receiving, and updating member
profile information regarding demographics, coverage, and other information (e.g. eligibility,
change of address, etc.) from the Administrative Services Contractor;

(c) A toll-free line abandon rate not to exceed five percent {5%) of incoming calls (or the
Contractors standard abandon rate, if so specified) in a calendar month. The abandon rate
percentage shall be calculated using the hourly abandon rate averaged on a monthly basis.

(d) A toli-free busy rate not to exceed five percent (5%) of incoming calls (or the Contractors
standard busy rate, if so specified) in any calendar month. The busy rate percentage shall be
calculated using the hourly busy rate averaged on a monthly basjs.

(e) 85 percent (85%) of incoming calls on the toll-free line will be answered by a live voice within

A.7.4  The Contractor, upon request by the State, shall review and comment on proposed revisions to the
PPO option benefits, When so requested, the Contractor shall comment in regard to;
* Industry practices; and

The overall cost impact to the program; and

Any cost impact to the Contractor's fee; and

impact upon utilization management performance standards; and

Necessary changes in the Contractor's reporting requirements; and

System changes.

A.7.5 The Contractor shall maintain a formal grievance procedure, by which participants and providers may
appeal: decisions regarding bengfits administration; medical necessity determinations; and disputes
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option. The Contractor's appeal process shall meet the standards set out in Section 56-32-210
Tennessee Code Annotated.

The Contractor shall have the appropriate qualified professionals available to participate in the State
appeal process and to be avaiiable to personally attend the State appeals meetings when requested hy

the State. The State appeals process is available to plan members after the Contr 's appeal

process has_been_exhausted%rhe—c—mmacmr-ﬁ‘éll‘have a qualified individual available to provide

AT77

AT7S8

A79
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A7.12

ATA13
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support to the State Appeals Coordinator in the research and development of appeals.

The Contractor shall respond to ali inquiries in writing from the State within one (1) week after receipt of
said inquiry. In cases where additional information to answer the State's inquiry is required, the
Contractor shall notify the State immediately as to when the response can be furnished to the State.

interface directly with the State: (1) Program Director (external and marketing operations); and {2)
Program Director {infernal and administrative functions). Said designees shall be responsible for the
coordination and operation for all aspects of the contract.

The Contractor, at the request of either party, shaii meet with representatives of the State periodically,
but no less than quarterly, to discuss any problems andfor progress on matters outlined by the State.
The Contractor shall have in attendance, when requested by the State, a Program Director and

administration of the benefit, eligibility determination and enrollment, internal procedures for hilling and
reconciliation of transactions and the provision of health care treatment and other administrative
matters,

The Contractor shall assist the State, if requested, in the education and dissemination of information

regarding the PPO Plan options. This assistance may include but not be limited to:

» written information;

* audioclvideo presentations;

= attendance at meetings, workshops, and conferences; and

* training of State and the staff of the Division of Insurance Administration on Contractor's
administrative and benefits procedures.

The Contractor shail maintain AccessTN Plan-dedicated member internet pages, providing information
on pian eligibility, premiums, benefits and enroliment. Information contained at this web site shall be
subject to the review and approval of the Division of insurance Administration,

The Contractor shall perform, following review and approval by the Division of Insurance Administration,
member customer satisfaction surveys. The survey shall be conducted no more frequently than once

results. Those changes may include, but are not limited to, changes in the research design, units of
analysis or observation, study dimension, sample size, sample frame, sample method, coding, or
evaluation method. Based upon the results of the survey, the parties shall fointly develop an action plan
to correct problems or deficiencies identified through this activity.

The Contractor shall not modify Plan PPO services or benefits provided to members during the term of
this contract without the consent of the State.

AUDIT
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AB8.1.1

AB.1.2

A8.1.3
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AB.1.5

The Contractor shall allow for periodic audits to be performed by the State of Tennessee’s Division of
State Audit, Office of the Comptroller of the Treasury, or other qualified entity(ies) designated by the
State. For the purpose of this requirement, the Contractor shall include its parent organization, affiliates,
subsidiaries, and subcontractors. The selected auditor shall be qualified to conduct such audits and
shall not present any conflict of interest with the Contractor that would compromise any Contractor
proprietary information. The Contractor shall provide the auditor access to all information necessary to

perform-the-examination; and the State will work with the Contractor in defining the scope of the audit,
requirements and time frame for conducting the audit. The State shall provide reasonable notice to
Contractor of not less than 30 days. Contracior agrees to be fully prepared for any on-site audit on the
mutually agreed upon date. To the extent allowed by applicable law, the State agrees that persons or
organizations conducting audits of the Contractor shall be prohibited from disclosing confidential patient
records or proprietary or confidential information reasonably designated as such by the Contractor.

For the purpose of conducting these audits, the Contractor agrees to the following:

Audits may be conducted by the State to ensure that all rebates, discounts, special pricing
considerations and financial incentives have accrued to the State and PPO plan participants and that ali
costs incurred are in accordance with the contract terms and PPQ benefits. In addition, risk sharing
arrangements, performance guarantees and administrative processes as specified in this contract may
be audited by the State or its qualified representative(s).

Audits may commence at any time within the three (3) year period following the period being
audited.

State shall not be required to pay for any Contractor data, reporting, time, expenses or other
refated costs incurred by Contractor for the preparation of, or participation in, such audits.

The Contractor shail not restrict the State audit sample size or sample selection methodology. The
State retains the authority to select a random sampling process, whereby a statistically valid
sampie of {ransactions completed during the audit period are analyzed, or an electronic audit
process, whereby one hundred percent of transactions completed during the audit period are
analyzed. In the event that the random sampling process is selected, audit results/error rates may
be extrapolated for purposes of financial penalties and/or recoveries in accordance with generally
accepted auditing principles. For any audit performed for purposes other than performance
guarantee validation, State retains the right to choose the sampling method.

Such audits are permissible and required pursuant to the Sarbanes-Oxley Act of 2002: the
American Institute of Certified Public Accounts standards; the Heaith Insurance Portabiiity and
Accountability Act of 1996 (HIPAA); and the fiduciary obligations of the State, Accordingly, the
Contractor shall not restrict State access to Protected Health Information (PHI) as that term is
defined in HIPAA, provided the appropriate Business Associate Agreement and confidentiality
agreements are in place and all applicable federal and State laws are followed.

If requested, the Contractor agrees to provide all of the following in anticipation of any audit:

a. Requested claim and/or eligibility data must be provided in Microsoft Access format and include
a complete data dictionary/manuai defining the codes or other nomenciature used therein.
Prescription drug claims data must be provided in NCPDP format version 2.0 or higher.

b. An  Operations Questionnaire completed and returned at least two weeks before
commencement of any on-site audit. The Contractor shall not unduly restrict the size or scope
of such questionnaire. A current SAS-70 report may be provided to supplement the
questionnaire.

¢. Provide complete on-line computer system access to eligibility information which will allow the
auditors to verify eligibility, and effective and termination dates,

d. Complete on-line computer access to auditing/inquiry mode of the automated system and full-
time use of a computer terminal for each auditor that will allow for complete re-adjudication of
any claim. .
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e. Access io network provider fee schedules, pricing modules, rebundling software, reasonable
and customary schedules, case management, utiization review notes, contracts and any
internal policies or procedures as they relate to the payment structure and managed care
administration provisions of the State's benefit plans,

f. Assistancefinstruction in utilizing the on-line computer system and with Questions regarding
system coding/functions, and ciaim handling procedures. This includes_at least one_claims

A9
A.9.1

A9.2

A9.3

aaminstrator representative to remain with the Auditors for the first full day of the on-site audit.
This individual should be knowledgeable regarding system use and the audited benefit plan,
and responsible for providing written responses to claims questions/potential errors. Thereafter,
a representative of the claim administration staff must provide accurate and complete written
responses to questions andfor potential errors identified for the audited claims within one
working day.

g. Access fo detailed plan descriptions and internal administrative guidelines, manuals, efc.,
relating to both State and general administrative claim procedures. If applicable, for Prescription
Drugs / Rebates: Access to a minimum of five manufacturer contracts designated by the State.
These will be based on cost and utilization.

MEDICAL AND CARE MANAGEMENT SERVICES

The Contractor shail provide a medical and care management system designed to help individual plan
members secure the most appropriate level of care consistent with their health status. In carrying out
this function, the Contractor must provide a system for reviewing the appropriateness of hospital
inpatient care, skilled nursing, inpatient rehabilitative care and other levels of care as necessary. The

Contractor must have in place an effective process that identifies and manages those members in need

of inpatient care. The following services must be provided:

* ldentification of patients in need of inpatient care for the purpose of reviewing the level of care
requested and determining extent of care required, and the identification of appropriate additional or
alternative services as needed. Process must include admission review, or the pre-certification/
authorization of inpatient stay.

* Concurrent review during the course of a patient's hospital inpatient stay, where qualified medical
management personnel coordinate care with the hospital staff and patients’ physicians. Process
will review the continued hospitalization of patients and identify medical necessity for stays, as well
as available alternatives.

* Discharge planning, providing a process by which medical management staff work with the hospital,
patients’ physicians, family, and appropriate community resources to coordinate discharge and
post-discharge needs of the patient. Prevention of readmission is also a goal of the discharge
planning process.

* Review of urgent andfor emergency admissions, on a retroactive basis when necessary, in order to
determine medical necessity for the service.

The Contractor shall provide a written report to the State on a semiannual basis regarding the utilization
of services and the demonstrated effectiveness of the programs.

The aforementioned services should be included as required and appropriate for hospital admissions.
Pre-admission certification should not be employed for admissions for the normal delivery of children.
Prospective review procedures may also include criteria for pre-admission testing and for same-day
surgery procedures. If inpatient hospital pre-admission certification is utilized, authorization or denial
must occur within one business day for urgent requests upon receipt by the Contractor of all necessary
information regarding the admission. Any appeals of requests for continued hospitalization denials must
be promptly processed and involve physician-to-physician consultation. :

The Contractor shall maintain a case management/care management program for Plan members,
utilizing procedures and criteria to prospectively and retrospectively identify members that would benefit
from case management/care management services. The process of care management shall be capable
of identifying the level of a patient's health status through stratification of risk in order for patients to
receive the proper level of management appropriate to their condition. Care coordination/care
management should consist of a full continuum of services designed to meet the level of need of the
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plan member (wellness information through catastrophic case management). Contractor shall provide a
written report to the State on a semiannual basis regarding the utilization of case management and care
management services by the target population. Annually, the Contractor shall provide a written report
that demonstrates the effectiveness of these programs as determined through valid and reliable
measures of cost, quality and outcomes. The Contractor shall utilize a system of Evidence Based
Medicine in the development and use of clinical practice guidelines, protocols or pathways incorporating

—_______"ationalcriterfa and local physician input as appropriate. The Contractor shall also develop specialty

A9.31

A94
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A96

A9T

A9.7.1

AB.7.2

AD.7.3

care and outpatient case management/care management protocols when appropriate.

The Contractor shall, upon cancellation or termination of the contract for any reason, submit {o the
State a roster of Plan members who are, at the date termination is effective, receiving Care or
Case Management services, together with all the identifying information and conditions that make
the members' care appropriate for case management.

The Contractor shall submit to the State, at contract implementation, two (2) written copies describing
its medical management/case management/care management procedures and evaluation
methodology. Additionally, the Contractor shall notify the State, in writing, within thirty (30} days of any
significant changes to these programs during the course of the contract.

The Contractor shall maintain an internal quality assurance program. The Contractor shall submit to the
State, at contract implementation, a summary of the plan indicating areas addressed and methodology
employed.

The Contractor's PPO Plan must be accredited by either the National Committee for Quaiity Assurance
(NCQA) or the Joint Commission on Accreditation of Health Care Organizations (JCAHO) or Utilization
Review Accreditation Commission (URAC). If such accreditation is through NCQA, the Contractor shall
annually submit to the State its HEDIS (Health Plan Employer Data and Information Set) report card.

The Contractor, in consultation with the State, shall have in place on the contract effective date disease
management programs, acceptable to the State, for the following chronic conditions: congestive heart
failure, coronary artery disease, chronic obstructive pulmonary disease, diabeies and asthma. The
Contractor shall provide these disease management programs for those high cost, high prevalence
diseases in the State-sponsored population, designed to optimize the health status of members
therefore reducing the need for high cost medical intervention. The State reserves the right to review
and comment on these programs. At a minimum, each disease management program shall contain the
following program components:

* A Population identification process;

» Evidence-based practice guidelines;

= Coilaborative practice models to include physician and support service providers;

» Patient seli-management education (may include primary prevention, behavior modification
programs, compliance/surveillance);
Process and outcomes measurement, evaluation, and management; and
* Routine reporting/feedback loop (may include communication with patient, physician, health

plan and ancillary providers, and practice profiling).

The Contractor shall provide for each disease management program an evaluation methodology
that is statistically valid and designed to measure program impact on health status, utilization of
medical and pharmacy services and impact on the cost of care for the PPO plan members
identified with the chronic condition. The evaluation methodology must be reviewed and approved
by the State and it's benefits consultant.

The Contractor shall provide a written report to the State, no less than semiannually, detailing plan
member participation in each disease management program, and in addition, a written report to the
State, no less than annually, with the results of the program evaluation referenced in A.9.7.1.

The State reserves the authority during the term of the Contract to add, based on mutually
agreeable terms and conditions, additional disease management or other care management

Page 13 of 72



programs that have demonstrated the ability to improve the health status of plan members and
effectiveness and quality of care delivered.

To assure continuity of care, the Contractor shall, upon cancellation or termination of the contract
for any reason, submit to the State a roster of Plan members who are, at the date termination is
effective, receiving disease management services, together with all the entifying informatien-and

———¢conditions—thatmake the Tembers enrollment in the specified disease management program

appropriate.

A10 PHARMACY

The Contractor shall provide the following required programs and service components for the retail and
mail order pharmacy benefits.

A.10.1 Administrative and Account Management Support — the Contractor shall:

Provide qualified licensed pharmacy personnel and actuarial input to assist the State in the analysis
of the pharmacy program, its benefits, and policy and plan design changes.

Collaborate with the State in proactively identifying opportunities to improve the quality of service,
cost effectiveness and operational efficiency of the pharmacy benefits,

Provide quarterly reviews of pharmacy network adequacy, Plan performance, service levels and
ather factors that focus on managing pharmacy benefit cost,

A.10.2 Retait and Mail Order Claims Adjudication — the Contractor shall:

Adjudicate and process all electronic point of sale and paper retail and mail order pharmacy ciaims
incurred during the term of the contract in strict accordance with the State's Pharmacy Benefits,
Maintain an integrated retail and mail order electronic point-of-sale claims system that shall have
edits to verify eligibility, covered drug benefits, and claim accuracy. Mail order facilities shall have the
capacity to process the volume of member prescripfions.

Make efforts to recover overpayments and reimburse underpayments to the State in accordance with
applicable law and any applicable State polices regarding the collection of gverpayment and
reimbursement of underpayment. :

Have the ability to refill mait order prescriptions online through the website, by telephone, or by mail,
subject to compliance with all applicable federal and State Jaws and regulations,

A.10.3 Mail Order Customer Service — the Contractor shall:

Provide a toll-free telephone number dedicated to the pharmacy mait-order program.

Provide special telephone services for member consultations with g registered pharmacist.

Provide a pharmacy claims appeal process consistent with the State appeals process.

Provide a web site for plan members providing access to pharmacy plan benefits, retail pharmacy
network, Preferred Drug List (PDL), drugs requiring Prior Authorization, drugs dispensed with
limitations, link to mail-order, and, if available, a secure site for members to access their pharmacy
claims. :

A.10.4 Retail Network — the Contractor shall:

Provide a comprehensive network with member access to retail pharmacies, which contractually
agree through point-of-sale electronic transmission to verify eligibility, submit member claims
electronically, agree not to waive Cco-payments or deductibles, and agree to accept the Contractor's
reimbursement as payrent in full for covered prescription drugs allowing no balance billing.

Provide participating pharmacies with a toll-free telephone service number.

Maintain a pharmacy audit program in order to ensure pharmacy compliance with the program.
Require its network retajl pharmacies, who have agreed with the contractor's terms and conditions
for mail order pharmacy to provide three month drug supplies via US Postal service, tpon request by
members, as required by the State’s mail order pharmacy policy.

A.10.5 Formulary/Preferred Drug List {(PDL) and Utilization Review — the Contractor shall:
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Implement and maintain a Formulary/ PDL for the retail and mail order program that is designed to
maximize the prescribing and dispensing of safe and clinically and cost effective drugs within each
therapeutic class. Changes in the PDL shall be approved and communicated to the State and
affected plan members no less than 30 days prior to change implementation date, unless, a shorter
notification time is mutually agreed to by the Contractor and State.

Provide a Prospective Utilization Review program for the retail and mail order_programs_allowing

pharmacisls access to patient prescription drug profile and history in order to identify potentially
adverse events, including but not limited to the following:

o Drug to drug interaction

Duplicate therapy

Known drug sensitivity

Over utilization

Maximum daily dosage

Early refill indicators

Suspected fraud .

Frovide for clinical pharmacist follow-up to dispensers and prescribers in order to share relevant
information from the drug utilization review analysis.

Provide a Retrospective Utilization Review program to track provider prescribing habits and identify
those who practice outside of their peer norms as well as identify patients who may be abusing
prescription drugs or visiting multiple providers.

Provide a specialty pharmacy program to address the introduction of new biological drugs and drugs
to treat plan members with conditions such as hepatitis C, multiple sclerosis, arthritis and hemophilia.
Such a program should provide for significant discounts off the Average Wholesale Price (AWP),
delivery to the member, and pharmacist and nursing support.

Have the ability fo lock a member suspected of abusing the system into just one network pharmacy.

00 O0OoOcCoO

A.10.6 Therapeutic Substitution and Generic Dispensing Program — the Contractor shall:

Provide a Therapeutic Substitution program with provisions for appropriate contact to prescribing
physician in order to advise them of the potential savings resulting from substituting a costlier drug
with a lower cost medicalily appropriate alternative drug. Results of the program should be reported
to the State on an annual basis.

Provide a Generic Dispensing program designed to maximize the acceptance and use of medically
appropriate generic drugs under the retail and mail service program. The program shall target
physicians, pharmacists and plan members. Results of the program should be reported to the State
on annual basis.

Maintain a communication plan by which notification will be made to affected members when the
most frequently utilized brand name medications lose their patent classification and become
available as a generic equivalent.

A10.7 Pharmacy Rebates and Audits — the Contractor shall:

Remit to the State no less than quarterly a check for all pharmacy rebates obtained on behalf of the
State due to the use of pharmaceuticals by members of the State-sponsored Plans for the rebates
accrued during the claim period ending 6 months prior to the rebate payment date.

With provision by the State of 30 days notice, and with execution of any applicable third party
confidentiality agreements, submit to examination and audit of applicable pharmacy benefit data by
the State, including manufacturer rebate contracts and rebate payments, by the State’s authorized
independent auditor (experienced in conducting pharmacy rebate audits) during the term of this
contract and for three years after final contract payment (longer if required by law). For the purpose
of this requirement, Contractor shall include its parents, affiliates, subsidiaries and subcontractors.
Such audits shall include third party confidentiality agreements between the auditor and the party
being audited. '

With provision by the State of 30 day notice, and with the execution of any applicable third party
confidentiality agreements, provide fuil disclosure of rebates received by the Contractor, its
affiliates, subsidiaries, or subcontractors on behalf of the State, including line item detail by National
Drug Code number and line item detail by pharmaceutical manufacturer showing actual cost
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remitted and other related claim and financial information as needed to satisfy the scope of the
audit. The Contractor will, upon request by the State, disclose to the State's authorized independent
auditor {experienced in conducting pharmacy rebate audits) any administrative fees or other
reimbursements received in connection with any rebates, discounts, fee reductions, incentive
programs, or the like received by Contractor as a result of the drug manufacturer payments which
include volume of pharmaceutical use by or on behalf of the State. In addition, Contractor will, Lpon

A10.8

A

Al1A

A11.2

A11.3

A114

request by the State, disclose fees or other reimbursements received in connection with any grants,
educational programs or other incentive programs received by the Contractor on behalf of the State.

» With the execution of any applicable third party confidentiality agreements, provide at any time,
upon 30 day notice from the State, access to audit the pharmacy rebate program, including but not
limited to rebate contracts, special discounts, fee reductions, incentive programs or the like with
pharmacy manufactures and program financial records as necessary to perform accurate and
complete audit of rebates received by the State. At the State's discretion, the State's authorized
independent auditor {(experienced in conducting rebate audits) may perform such audit. The State is
responsible for the cost of it's authorized third party representative for such audits. If the outcome of
the audit resulis in an amount due to the State, payment of such settlement wili be made within 30
days of the Contractor's receipt of the final audit report.

Pharmacy Benefit Carve Out: The State reserves the authority to “carve out" the pharmacy benefit
during the term of the contract upon a 120-day notice to the Contractor. If the State nofifies the
Contractor of its intention to exercise this option, the Contractor shall remain responsible for the
payment of incurred pharmacy claims up to the effective date of the carve out of the pharmacy benefit.

DATA AND SPECIFIC REPORTING REQUIREMENTS
The Contractor shall:

Maintain a duplicate set of all records relating to the benefit payments in electronic medium, usable by
the State and Contractor for the purpose of disaster recovery. Such duplicate records are to be stored
at a secure fire, flood, and theft- protected facility located away from the storage location of the
originals. The dupiicate data processing records shall be updated, at a minimum, on a daily basis and
retained for a period of 60 days from the date of creation. Upon notice of termination or cancellation of
this contract, the original and the duplicate data processing records medium, and the information they
contain shall be conveyed to the State on or before the effective date of termination or cancellation.

Reconcile, within ten (10) working days of receipt, payment information provided by the State. Upon
identification of any discrepancies, the Contractor shall immediately advise the State.

Annually provide the State with a GeoNetworks® report showing service and geographic access. The
State shall review the network structure and shall inform the Contractor in writing of any deficiencies the
State considers to deny reasonable access to health care. The State and Contractor shall then mutuaily
develop a plan of action to correct said deficiencies within sixty (60) days.

The Contractor is required to transmit pfan enrollment data monthly and medical and prescription
drug claims quarterly to the Division of Insurance Administration’s healthcare decision support system
(DSS) vendor (currently Medstat) until all claims incurred during the term of this contract have been
paid. Data shall be submitted in the format detailed in Attachment E. The Contractor shall ensure that
all claims processed for payment have valid provider identifications and complete ICD-9 and CPT4
codes (and when applicable, updated versions).

For each quarter of the contract term, and any extensions thereof, claims data must meet the guality
standards detailed in Contract Attachment A, Performance Guarantees #7, as determined by the
State’s healthcare claims data management vendor (currently Medstat).

The Contractor will work with the State’s DSS vendor to identify a data format similar to the format
detailed in Attachment E for these transmissions, and is responsible for the cost incurred by the DSS
vendor to develop, test and implement conversion programs for the Contractor's claims data. The
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State's DSS vendor currently charges a maximum of $30,000 per new contractor. Furthermore, the
Contractor will pay during the full term of this contract all applicable fees as assessed by the State’s
DSS vendor related to any data formats changes, which are Contractor-initiated or are due to meeting
compliance with new regulations. The Contractor will also pay all applicable fees related to any DSS
vendor efforts to correct Contractor data quality errors that occur during the term of this contract.

A5

A11.8

A2

A121

B.1

B.2

Claims data are to be submitted to the State's health and decision support system vendor no later than
the last day of the month following the end of each calendar quarter (see Contract Attachment A,
Performance Guarantees #9),.

Submit Management Reports as required by the State in electronic format {(MSWord, MSExce!, etc.)
and hard copy format, of the type, at the frequency, and containing the detail described in Contract
Attachment B Management Reporting Requirements, shall continue for the twelve (12) month period
following termination of the contract.

The Contractor shall participate and cooperate with the State to implement a secure, web-accessible
community heailth record (CHR) for AccessTN members. Cooperation shall include, but may not be
limited to, the provision of encounter/resuits data directly to an authorized CHR vendor in a time and
manner approved by the State and consistent with the requirement of the CHR vendor and an executed
Business Associates Agreement between the Contract and the CHR vendor. The Caontractor shall
require subcontractors and providers to participate and cooperate with the State and/or a CHR vendor.

SERVICES PROVIDED BY THE STATE

The State shall fund applicable accounts from which the Contractor will make claims payments during
the term of the contract, and for the thirteen (13) months foliowing its termination, for care and treatment
services delivered within the term of the contract (reference Contract Section A5.13),

CONTRACT TERM

This Contract shall be effective for the period commencing on February 13, 2007 and ending on
December 31, 2009. The State shall have no obligation for services rendered by the Contractor which
are not performed within the specified period.

Term Extension. The State reserves the right to extend this Contract for an additional period or periods
of time representing increments of no more than one year and a total contract term of no more than five
(5) years, provided that the State notifies the Contractor in writing of its intention to do so at least Two
Hundred Seventy (270) days prior to the Contract expiration date. An extension of the term of this
Contract will be effected through an amendment to the Contract. If the extension of the Contract
necessitates additional funding beyond that which was included in the original Contract, the increase in
the State’s maximum liability will also be effected through an amendment to the Contract, and shall be
based upon rates provided for in the original contract.

PAYMENT TERMS AND CONDITIONS

Maximum Liability. In no event shall the maximum liability of the State under this Contract exceed Four
Million Six Hundred Thousand Dollars {$4,600,000.00). The Service Rates in Section C.3 shall
constitute the entire compensation due the Contractor for the Service and all of the Contractor's
obligations hereunder regardless of the difficulty, materials or equipment required. The Service Rates
include, but are not limited to, all applicable taxes, fees, overheads, and all other direct and indirect
costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or any
extensions of the Contract for work not requested by the State. The maximum liability represents
available funds for payment to the Contractor and does not guarantee payment of any such funds to the
Contractor under this Contract unless the State requests work and the Contractor performs said work.
In which case, the Contractor shall be paid in accordance with the Service Rates detailed in Section
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C.3. The State is under no obiligation to request work from the Contractor in any specific dollar amounts
or to request any work at all from the Contractor during any period of this Contract,

Compensation Firm. The Per Member Per Month (PMPM) Rates and the Maximum Liability of the State
under this Contract are firm for the duration of the Contract and are not subject to escalation for any
reason unless amended.

C.3.

C.3.1

C.3.2

Payment Methodology. The Contractor shall be compensgated based on the rates herein for service
authorized by the State in a total amount not to exceed the Contract Maximum Liability established in
Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion of
units of service or project milestones defined in Section A. The Contractor shall be compensated based

upon the following PMPM Rates:

PMPM Administrative Fee | PMPM 2007 | PMPM 2008 | PMPM 2009
AccessTN Plan ‘ $18.57 ] $18.57 ‘ $18.57

If the State, subject to a sixty (60) day notice, elects to provide for the administration of the Pharmacy
Benefit (as detailed in A.10) or Disease Management (as detailed in A.9.7) or to collect premiums (as
detailed in A.3) then the PMPM administrative fee shall be reduced by the associated amount detailed
in the schedule below. If the adjustment takes place in the first or second year of the contract extension
provided for in B.2., then the carve out reduction amounts will be increased by the same percentage
that resulted from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
Reduction for Disease $1.09 $1.09 $1.09
Management

Reduction for Pharmacy | $0.78 $0.78 $0.78
Reduction for Premium $1.24 $1.24 $1.24
Collection

The Contractor shall submit monthly invoices, in form and substance acceptable to the State with all of
the necessary supporting documentation, prior to any payment. Such invoices shall be submitted for
completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for all services outlined in this contract, at the PMPM rates indicated, based upon the number
of members certified by the State to the Contractor.

If this Contract is extended pursuant to Section B.2., the following shall apply. For services performed
from January 1, 2010, through December 31, 2010, the Contractor shall be compensated based upon
the Service Rates fixed in Section C.3, above but the rates shall be adjusted by the percentage
increase, if any, between the Consumer Price Index for All Urban Consumers (CPI-U): U.S. city
average, All Itens expenditure category, not seasonally adjusted, index base period: 1982-84=1 00)
published by the United States Department of Labor, Bureau of Labor Statistics (or its successor index)

.in December 2009 and that figure published in the same month, 12-months prior, up to & maximum of

three and one-half percent (3.5 %).

If this Contract is extended a second time pursuant to Section B.2., the following shall apply. For
services performed from January 1, 2011, through December 31, 2011, the Contractor shall be
compensated based upon the Service Rates fixed in Section C.3, abave but the rates shali be adjusted
by the percentage increase, if any, between the Consumer Price index for All Urban Consumers (CPI-
U): U.S. city average, All ltems expenditure category, not seasonally adjusted, index base period: 1982-
84=100) published by the United States Department of Labor, Bureau of Labor Statistics (orits
successor index) in December 2010 and that figure published in the same month, 12-months prior, up
to a maximum of three and one-haif percent (3.5 %).
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C.3.3

The State authorizes the Contractor to retain administrative fees, on a per patient basis, of no more
than 5% of the gross recoveries received. The Contractor may retain an additional 20% of the gross
recoveries, when such recoveries are made by subrogation subcontractor(s). The Contractor shall
understand that recovery of subrogation claims includes claims paid as a result of work related ilinesses
or injuries relative to worker's compensation claims.

c.34

C4

C.4.1

C5

C.é

C7

c.g

cH

The State agrees that access fees required by the Contractor, and its licensees, for use of the BlueCard
program by members covered under the Plan shall be deducted from the aggregate discount savings
realized from the Blue Card Program with the savings balance accruing to the State. The maximum
fees under the Blue Card program are as follows:

Type of Claim State’s cost per Claim

Professional Claim $4.00

Institutional Claim $9.75

Claim Based Access Fee 4.3% of the discount received from the Host Plan if
Only if Charged by Host Plan required. Maximum of $2,000 per claim.

All other fees related to the Blue Card Program, as described in Contract Attachment G Blue Card PPO
Program shall be borne by the Contractor, and should not be charged separately to the State regardless
of any contrary statement in Attachment G. The State is under no obligation for any fees or
compensation under the Blue Card Program other than those contained in this section.

Contractor shall provide the State with quarterly reports on the utilization of the Blue Card Program
including claims paid, realized savings and Blue Card Program fees paid out of savings for the program
during the quarter. Reports should be provided by the last day of the month following the quarter.

Performance Guarantees. The Contractor agrees to be bound by the provisions contained in Contract
Attachment A, Performance Guarantees, and to pay amounts due upon notification of Contractor non-
compliance by the State,

Performance Guarantees under Contract Extension. If this Contract is extended, per Section B.2, the
Performance Guarantees shall remafn unchanged for the years extended.

Travel Compensation. The Contractor shall not be compensated or reimbursed for travel, meals, or
ledging.

Payment of invoice. The payment of the invoice by the State shall not prejudice the State's right to
object to or question any invoice or matter in relation thereto. Such payment by the State shall neither
be construed as acceplance of any part of the work or service provided nor as an approval of any of the
amounts invoiced therein.

Invoice Reductions. The Contractor's invoice shall be subject to reduction for amounts included in any
invoice or payment theretofore made which are determined by the State, on the basis of audits
conducted in accordance with the terms of this contract, not to constitute proper remuneration for
compensable services.

Deductions. The State reserves the right to deduct from amounts which are or shall become due and
payable to the Contractor under this or any contract between the Contractor and the State of
Tennessee any amounts which are or shall become due and payable to the State of Tennessee by the
Contractor.

Automatic Deposits. The Contractor shail complete and sign an “Authorization Agreement for Automatic
Deposit (ACH Credits) Form.” This form shall be provided to the Contractor by the State. Once this form
has been completed and submitted to the State by the Contractor all payments to the Contractor, under
this or any other confract the Contractor has with the State of Tennessee shall be made by Automated
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Clearing House (ACH). The Contractor shall not invoice the State for services until the Contractor has
completed this form and submitted it to the State.

Required Approvals. The State is not bound by this Contract until it is approved by the appropriate

Modification and Amendment: This Contract may be modified only by a written amendment executed
by all parties hereto and approved by the appropriate Tennessee State officials in accordance with

Termination for Convenience. The Contract may be terminated by either party by giving written notice
to the other, provided that the State shall give said notice to the Contractor at least Ninety (90) days
before the effective date of termination, and the Contractor shall give said notice to the State at least
Two Hundred and Seventy (270) days before the effective date of termination. Should the State
exercise this provision, the Contractor shall be entitled to compensation for all satisfactory and
authorized services completed as of the termination date. Shouid the Contractor exercise this
provision, the State shall have no liahility to the Coniractor except for those units of service which can
be effectively used by the State. The final decision as to what these units of service are, shall be
determined by the State. In the event of disagreement, the Contractor may file a claim with the

Termination for Cause. If the Contractor fails to properly perform its obligations under this Contract in a
timely or proper manner, or if the Contractor violates any terms of this Contract, the State shall have the -
right to immediately terminate the Contract and withhold payments in excess of fair compensation for
completed services. Notwithstanding the above, the Contractor shall not be relieved of liability to the
State for damages sustained by virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any of the
services performed under this Contract without cbtaining the prior written approval of the State. If such
subcontracts are approved by the State, they shall contain, at a minimum, sections of this Contract
pertaining to “"Corflicts of interest” and "Nondiscrimination” (sections D.6. and D.7.). Notwithstanding
any use of approved subcontractors, the Contraclor shall be the prime contractor and shall be

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or
gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the
Contractor in connection with any work contemplated or performed relative to this Contract.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the
performance of this Contract or in the employment practices of the Contractor on the grounds of
disability, age, race, color, religion, sex, national origin, or any other classification protected by Federal,
Tennessee State conslitutional, or statutory law. The Contractor shall, upon request, show proof of
such nondiscrimination and shall post in conspicuous places, available to all employees and applicants,

D STANDARD TERMS AND CONDITIONS
D.1
State officials in accordance with applicable Tennessee State laws and regulations.
D2
applicable Tennessee State laws and regulations.
D.3
Tennessee Claims Commission in order to seek redress,
D.4
D.5
responsible for all work performed.
D.6
D7
notices of nondiscrimination.
D.B

Prohibition of Illegal Immigrants. The requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of any contract to
supply goods or services to the state of Tennessee, shall be a material provision of this Contract, a
breach of which shall be grounds for monetary and other penalties, up to and including termination of

. this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an illegal immigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
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